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ABSTRACT 
 
Breast cancer is the most common cancer diagnosed among women. Overall, it is the fifth leading cause of 
cancer deaths in the world. However, it is being highest mortality among all cancer death in women. Global 
incidence of breast cancer has been rising over the last few decades.  Knowledge about breast cancer is very 
important in the prevention of the disease. The objective of this study was to assess the level of knowledge and 
examine the practice of female students about self-breast examination in Faculty of Health-Care Sciences, 
Eastern University, Sri Lanka.  A cross sectional descriptive study involving 222 female students aged 20-30 
years was carried out using a17 item structured self-administered questionnaire between March and 
September 2016. Among total participants, 23.4% were nursing and 76.6% were medical students. Ethnically, 
55.9% were Sinhalese, 20.2% were Tamils and 23.9% were Muslims. Majority of the participants (96.8%) 
heard about breast cancer. Source of information such as Newspapers/Magazines (78.8%) lectures (60.8%) 
and internet (66.2%) were respectively. Most of them (82.9%) heard about breast self-examination (BSE) but 
only 33% have ever done it; of those, 9.6% did it because one of their family members had breast cancer. 
Awareness about risk factors such as positive family history (82.9%), use of oral contraceptive pills (58.6%), 
no breast feeding (68.0%), and early menarche (45.9%) were respectively. Breast lump, recent onset nipple 
discharge, pain on breast and skin changes of breast were stated as clinical features by 95.9%, 84.2%, 71.2% 
and 79.3% participants, respectively. Knowledge of treatments methods such as surgery (96.8%), radiotherapy 
(88.3%), chemotherapy (82%), and hormone pills (24.8%) were respectively. The knowledge regarding breast 
cancer was good but less than half of the students had performed breast self-examination in their life. 
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1. INTRODUCTION 
 
Breast cancer is the most frequent cancer among 
women, impacting 1.5 million women in each 
year. The greatest number of cancer-related 
deaths among women results from breast cancer. 
According to the latest data published by world 
Health Organization in 2017, 570,000 deaths 
occurred from breast cancer among women. It 
accounted approximately 15% of the all cancer 
deaths among women (WHO, 2017). Global 
incidence of breast cancer has been rising over 
the last few decades with more and more; 
younger females being the victims. The 
incidence of breast cancer is increasing in the 
developing world due to increased life 
expectancy, increased urbanization and adoption 
of western lifestyle (WHO, 2014). Even in Sri 
Lanka the cancer incidences now steadily are 
increasing. Unlike the world statistics, the 
highest cancer incidence rate among women in 
Sri Lanka is the breast cancer (Ministry of 
Health, 2012). Hospitalization due to neoplasm 
has been continuously increased from 2009 in 
Sri Lanka. The neoplasm is the second leading 
causes of hospital deaths since 2010 in Sri Lanka 
and breast cancer is the commonest cancer 
accounting for 18.8% of newly diagnosed 
female cancers in 2012 (WHO, 2014). 
According to the latest WHO data published in 
May 2014 breast cancer death in Sri Lanka 
reached 1,361 or 1.07% of total deaths. The age 
adjusted death rate is 11.6 per 100.000 of 
population (WHO, 2014). A considerable 
proportion of cancer cases report to healthcare 
institution for diagnosis and treatment in 
advanced stages of the disease, resulting in poor 
survival and high mortality rates. Cancer is still 
associated with a lot of fear and to a lesser extent 
stigma in the country (Ministry of Health, 
Nutrition and Indigenous medicine, 2015). 
Breast cancer causes are unknown, but there are 
some risk factors associated with breast cancer 
such as simply being a female, getting older, 
family history of breast cancer especially a first-
degree relative, early menarche at the age of 12 
and under, late menopause after the age of 55 
years, having the first child after the age of 30 
years, null parity, prolonged use of oral 
contraceptive pills, hormonal therapy, and being 
overweight or obese (Taba´r, Duffy & Vitak et 
al, 1999). The symptoms of breast cancer 
includes lump in the breast, nipple discharge and 
itching. There are many techniques to treat 
breast cancer. Surgery plays a vital role, 
supported by chemotherapy, radiotherapy and 
hormonal therapy (Naomal, 2015). Since breast 
cancer is a progressive disease, small tumours 
are more likely to be at an early stage and their 
early detection is more likely to have successful 
treatment and a better prognosis (Sherma & 
Hossfeld, 1990).  
 
Early detection of breast cancer plays an 
important role in improving breast cancer 
outcome and survival. There is no evidence on 
the effect of screening through breast self-
examination (BSE.) However, the practice of 
BSE has been seen to empower women, taking 
responsibility for their own health. Therefore, 
BSE recommended for raising awareness among 
women at risk rather than a screening method 
(WHO, 2014). BSE involves feeling the breast 
for limps or other abnormalities. Verma, in 
2013, claimed that women who correctly 
practice BSE monthly are more likely to detect 
a lump in the early stage, with early diagnosis 
and treatment yielding better survival (Verma, 
2013). The poor knowledge and wrong beliefs 
about breast cancer prevention among women 
are responsible for a negative perception of the 
curability of a cancer detected early and of the 
efficacy of the screening tests (Haris, Lippman 
&Veronesi, 1992). 
 
A study done among adolescent female students 
in Colombo found that there were significant 
deficiencies in knowledge, attitudes and 
practices on breast cancer among study 
population (Ranasinghe et al, 2013).  It should 
be assessed to make recommendations about 
improving the knowledge and the existing 
practice on self-breast examination. More ever, 
educating the youth on breast cancer is a 
Knowledge on Breast Cancer and Practices on Breast Self-examination 
 
potential strategy for dissemination of such 
information in society. Therefore, this study 
was designed to evaluate the knowledge of 
breast cancer and self-breast examination 
practice among female students of Faculty of 
Health-Care Sciences, Eastern University, Sri 
Lanka to make recommendations about 
improving the knowledge and the early 
detection of breast cancer.  
 
2. METHODOLOGY 
A. Study Population 
 
This was a descriptive cross sectional study 
carried out since March to September 2016 to 
assess the knowledge of Breast cancer and 
practice of self-breast examination among 222 
female students in Faculty of Health-Care 
sciences, Eastern University, Sri Lanka. The 
ethical clearance was obtained from the ethical 
review committee Faculty of Health-Care 
sciences, Eastern University, Sri Lanka.  
 
B. Data Collection and Data 
Instruments 
 
Data were collected from those willing to 
participate in the study; respondents who were 
not present at the time of study, who refused to 
participate in the study, were excluded from the 
study. The respondents were informed about the 
study and inform consent was obtained before 
the data collection. Anonymity was ensured 
throughout the study. Data were collected by 
investigators through a self-administered 
questionnaire. The pre-test was carried out 
among 15 students to check the understanding 
and accuracy of the questionnaire. The study 
instrument initially was developed in English. 
Then it translated in to Tamil and Sinhala. The 
questionnaire was distributed to the students in 
their own language as Tamil and Sinhala. The 
original questionaries contained 17 questions 
including socio-demographic details of 
participants, knowledge questions about breast 
cancer including risk factors, warning signs and 
treatment options and practice of self-breast 
examination among female students. The 
knowledge questions were answered using 
“Yes”,             
“No” and “Do not know”.   
 
C. Statistical Analysis 
 
Collected data were transferred to Statistical 
package for social sciences (SPSS) version 18 
and analysed based on the research problem, 
objectives and variables. Descriptive statistical 
results were present as percentage. 
 
3. RESULTS 
 
A. Description of the socio-demographic 
details of study samples 
The study was conducted among 222 female 
students in Faculty of Health-Care sciences, 
Eastern University, Sri Lanka. Among 222 
participants, 23.4% studied nursing and 76.6% 
studied medicine. Ethnically, 55.9% were 
Sinhalese, 20.2% were Tamils and 23.9% were 
Muslims. Most of the participants were residents 
at hostel (65.8%). Majority of the students 
(96.8%) had heard about breast cancer. Source of 
information such as Newspapers/Magazines 
(78.8%) lectures (60.8%) and internet (66.2%) 
were respectively. Socio-demographic details are 
mentioned in Table 1. 
 
B. Description of knowledge of Breast 
Cancer among participants 
 
i. Knowledge of Risk factors  
Knowledge about risk factors of breast cancer 
among female students is shown in table 2. This 
part of the questionnaire consists of 6 important 
risk factors and responses were recorder as yes 
or no or don’t know.   Majority of the students 
identified (82.9%) family history as a risk 
factors for breast cancer, followed by not breast 
feeding (68.0%), oral contraceptive use (58.6%) 
and late menopause (50.9%). But less than half 
of the participants identified early menarche 
(45.9%) and high fat diet (40.5%) as risk factors 
for breast cancer.  
 
K. Karthijekan and K. E. Karunakaran  
 
 
Table 1. Description of socio-demographic 
details of study sample 
 
ii. Knowledge of Warning signs  
 
Knowledge about warnings signs of breast 
cancer among female students is shown in table 
2. The participants were asked about the 7 
important warnings signs for breast cancer and 
their responses were recorder as yes or no or 
don’t know. Majority (3/4th) of the students were 
aware about the presenting symptoms of breast 
cancer. Among 222 participants, a total of 
95.9%, 84.2% and 71.2% correctly identified 
Breast lump, recent onset nipple discharge and 
pain in breast as the most common symptoms of 
breast cancer. The younger women should be 
aware about the symptoms of breast cancer for 
the early treatment as much as possible and it 
will help to reduce the complication of breast 
cancer and promote their health.  
 
Table 2. Describe the knowledge of breast 
cancer among participants 
 
iii. Knowledge of Treatment option 
Knowledge about treatment option for breast 
cancer among female students is shown in table 
2. This part inquired about 4 important treatment 
options for breast cancer. In this study majority 
(more than 80%) of the participants were aware 
about the treatment options such as surgery 
(96.8%), radiotherapy (88.3%) and 
Variables (n=222) Number Percentage 
(100%) 
 
Discipline  
Nursing  
Medicine   
Age 
Less than 21 
21-24 
More than 24 
Ethnicity  
Tamil  
Sinhala  
Muslim 
Academic year 
First Year 
Second Year 
Third Year 
Fourth Year 
Fifth Year 
Residence 
Home 
Hostel 
Others  
Source of information 
Newspaper/Magazine 
Health officers 
Internet 
Friends/Relatives 
Lectures/Seminars 
Television 
Breast Cancer 
Awareness 
Yes 
No  
 
 
  52  
170 
 
10 
150 
62 
            
 45 
  124 
  53 
  
45 
55 
40 
64 
17 
 
31 
146 
45 
 
175 
130 
147 
126 
135 
149 
 
 
215 
07 
 
 
23.4 
76.6 
 
4.5 
67.6 
27.9 
 
20.2 
55.9 
23.9 
 
20.4 
24.9 
18.1 
29.0 
7.7 
 
14.0 
65.8 
20.3 
 
78.8 
58.6 
66.2 
56.8 
60.8 
67.1 
 
 
96.8 
3.2 
Variables (n=222) Yes  
(%) 
No 
(%) 
Don’t 
know 
(%) 
 
Risk Factors 
Family history 
Oral contraceptive use  
No breast feeding 
Early menarche 
Late menopause 
High fat diet 
 
Warning Signs  
Breast Lump 
Recent onset nipple 
discharge 
Recent onset nipple 
retraction 
Pain on breast 
Asymmetry of the 
breast 
Lump in neck or 
armpit 
Skin changes of breast  
 
Treatment methods 
Surgery 
Radiotherapy 
Chemotherapy 
Hormone pills 
 
 
82.9 
58.6 
68.0 
45.9 
50.9 
40.5 
 
 
95.9 
84.2 
 
71.2 
 
71.2 
73.0 
71.2 
79.3 
 
 
96.8 
88.3 
82.0 
24.8 
 
 
7.7 
22.5 
18.9 
26.1 
21.6 
31.1 
 
 
1.8 
2.7 
 
6.3 
 
18.0 
10.4 
9.5 
5.4 
 
 
0.9 
3.2 
5.0 
28.8 
 
 
9.5 
18.9 
13.1 
27.9 
27.5 
28.4 
 
 
2.3 
13.1 
 
22.5 
 
10.8 
16.7 
19.4 
15.3 
 
 
2.3 
8.6 
13.1 
46.4 
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chemotherapy (82.0%). However nearly one 
fourth (24.8%) of the participants claimed that 
hormone pills is a treatment option for breast 
cancer. The female adolescents must be aware 
about the available treatments option for breast 
cancer to get optimum care which will help to 
improve the health. 
C. Knowledge and practice of breast 
self-examination 
Breast self-examination is useful for females to 
find out the earlier changes in their breast which 
are favourable to develop as breast cancer in 
future. By properly doing this, they may be able 
to identify the changes in the breast. Fig 1 
describes the awareness of breast self-
examination.Among all participants, majority of 
them (82.9%) were aware about breast self-
examination (Figure1). Of those who were 
aware only 32.9% had practiced breast 
examination at least once in their life for various 
reasons. (Figure2). The reasons for doing this as 
follows, advice from health officers (19.2%), 
special medical checkup (4.1%), presence of 
lump in breast (4.1%) and one of family 
members had breast cancer (9.6%) (Table 3). 
In our study nearly two third of the students had 
not performed BSE. The reasons for not 
performing BSE lack of knowledge about 
technique of BSE (23.5%), lack of interest 
(25.3%) and fear about the results (8.1) were 
respectively (Table 4). 
 
 
 
 
 
 
 
 
Figure 1. Awareness of breast self-examination 
 
 
 
 
 
 
 
 
Figure 2. Practice of breast self-examination 
among participants 
Table 3. Description of reasons for doing breast 
self-examination 
Variables (n=73) Yes 
(%) 
 
Reason for doing BSE 
Advice from health officers 
Special medical check up 
Presence of Lump in breast  
Family member had   breast cancer 
 
 
 
19.2 
4.1 
4.1 
       9.6 
 
Table 4. Description of reasons for not doing 
breast self- examination 
 
Variables (n=149) Yes 
(%) 
 
Reason for not doing BSE 
I don’t know about it 
Lack of knowledge about technique  of  
BSE  
I’m afraid of knowing the result I’m not 
interested  
 
 
8.1 
23.5 
 
3.6 
           
25.3 
 
4. DISCUSSION 
 
Breast cancer is the commonest cancer among 
women in this world. It is also the biggest cancer 
killer among women. According to WHO 
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estimates approximately 4000 Sri Lankan 
women are diagnose with breast cancer and 
almost a third of this number succumb to breast 
cancer each year. The rate of breast cancer in 
developing countries including Sri Lanka is still 
rising steadily (Ferley et al., 2013). It is already 
a major public health problem in Sri Lanka and 
is likely to get worse in the future. While 
improving and upgrading the diagnostic and 
treatment facilities for breast cancer, the proper 
educational programs would carry out to 
minimize the consequences from breast cancer 
(Seneviratne, 2016). Breast cancer is also the 
most common causes of cancer death among 
women and the most frequently diagnosed 
cancer among women in 140 of 184 countries 
worldwide (WHO, 2013). 
The educational programme is effective in 
improving the knowledge on breast cancer, 
perception regarding breast cancer, attitudes 
towards breast cancer and BSE. It is 
recommended that health education programs 
for university students, and the curriculum of the 
university should include some health related 
issues (Moostafa et al., 2015). To our knowledge 
there are no published data on knowledge and 
practices among university female students on 
breast cancer in Sri Lanka, and few studies 
published in worldwide. However, a study 
published in Sri Lanka among adolescent 
females’ students in Colombo district and this 
study were assessed knowledge, attitudes and 
practices regarding breast cancer (Ranasinghe et 
al, 2013).  
The present study assessed female student’s 
knowledge of breast cancer and practices on 
BSE.  This study showed that majority of the 
students had good knowledge regarding breast 
cancer. The same findings observed in a study 
conducted in Nigeria in 2008 (Osime, 2008). A 
study done Ethiopia in 2014 (Segni et al, 2014), 
Pakistan 2010 (Khokher, 2011) and Saudi 
Arabia in 2013 (Nemenqani, 2014) claimed that 
the majority of the respondents had low 
knowledge. 
 
The present study revealed that knowledge 
regrading risk factors for breast cancer in this 
sample was average. The majority of students 
were answered that positive family history as a 
risk factor. However, they did not well aware 
about other risk factors for breast cancer. A 
study conducted in Oman among female 
university students found that students had very 
good knowledge about the risk factors except 
early menarche. The most widely known risk 
factor was family history (86.62 %) and least 
one was early menarche (49%). Knowledge of 
risk factors is very important role in the 
reduction of breast cancer incident rate and 
reduces the morbidity and mortality among 
world population (Al-Junaibi & Alam Khan, 
2011). Ranasinghe et al, in 2013, found that the 
knowledge was poor among adolescent students 
regarding risk factors for breast cancer. Study by 
Suleiman, in 2012, reported that half of the 
respondents were aware of breast cancer. 
Among these, less than one quarter of the 
respondents believed that it was caused by a 
medical condition, followed by old age (16.4%), 
lack of breast feeding (13.3%) and heredity 
(12.8%) (Suleiman, 2014). 
This study claimed that majority of the students 
were aware about the warning signs for breast 
cancer. They had significantly better knowledge 
in warning signs of breast cancer. A study done 
among female university students in Saudi 
Arabia in 2012, found that more than half of the 
students (65.3%) knew recent onset nipple 
discharge as an important warning sign followed 
by pain in breast (58.7%), presence of breast 
lump (55.3%) and ulceration (53.3%) (Latif, 
2014). This study showed that most participants 
had better knowledge about treatment option 
except hormone pills which identified as a 
treatment option nearly one fourth of the 
students. Study by Ranasinghe et al, in 2013, 
found that one third of the sample mentioned 
that they are unaware of treatments. Of those 
who were aware, 90.6% named surgery as a 
treatment option for breast cancer, 79.4% were 
unaware that chemotherapy is used. Least one 
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(11.8%) of treatment option was hormonal pills 
(Ranasinghe et al, in 2013). 
Informing young females about this serious 
disease is both a challenge and important 
investment in the health of the future generations 
of women (Mehmoosh, 2014).  In this study 
more than three quarter of the students had heard 
about BSE. A study done in Sudan in 2013 
showed that most of the participants were heard 
about BSE but only two third of the students 
reported performing BSE (Saadeldin et al, 
2013). A study done in Ethiopia in 2014 showed 
that only just below 40% of the students had 
performed BSE (Segni et al, 2014). Ranasinghe 
et al, in 2013, claimed that nearly one fifth of the 
students were aware of how to perform BSE. 
Among them, less than 10% of the students had 
ever performed it. Suleiman, in 2012, reported 
that one third of the participants were aware of 
BSE, but only 11% had performed it (Suleiman, 
2014). 
The present study found that nearly one fifth of 
the students had performed BSE because of 
health officers’ advice. Approximately 10% of 
them had performed because one of their family 
members had breast cancer.  Least number of 
students performed for special medical check-up 
and presence of lump in the breast. Nde et al, 
study showed that the reasons for performing 
BSE were ordered by health personnel (15.1%), 
fear for performing it (12.7%) and media 
influence (11.4%) were respectively. The least 
percentages of students had performed because 
one of their family members had breast cancer. 
In our study nearly two third of students had not 
performed BSE in their life. Nearly one quarter 
of the participants mentioned lack of knowledge 
about technique of BSE and lack of interest were 
the barriers for performing the BSE. A study by 
Baamer Abobakar Ahmed in Yemen claimed 
that nearly one fifth of the students performed 
BSE and the barriers for performing the BSE as 
followed lack of knowledge about technique of 
BSE (55.9%), unwanted (24.1%), fear for 
performing it(28.1%) and lack of time to do it 
(11.9%) were respectively (Ahmed, 2010).  
Although this study has revealed that students 
had good knowledge regarding breast cancer, 
the less number of the students had performed 
BSE in their life. 
 
 
5. CONCLUSION AND FUTURE WORK 
 
This study reveals the knowledge of breast 
cancer and practice of breast self-examination 
among female students in Faculty of Health - 
Care Sciences, Eastern University, Sri Lanka. 
Most of the participants had heard about breast 
cancer. The overall knowledge regarding breast 
cancer was good including good knowledge in 
warning signs and treatment options but average 
knowledge in risk factors except family history. 
Majority of the students had heard about breast 
self-examination. However, less than half of the 
students had practiced breast self-examination in 
their life. We recommended to the educational 
institution to include an educational program 
which consists of risk factors, early detection 
and treatment methods of breast cancer. Health 
educational programme has to be done in the 
student community during their orientation 
period.  Furthermore, we would like to 
recommend the University for further work that 
has to be done regarding increasing the level of 
awareness about BSE through possible and 
feasible methods. 
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